HFRS, at the Khabarovsk Medical Institute. We studied a total of 120 patients using biomicroscopy with a specifically designed device and investigated (i) the nail-fold and (ii) the conjunctiva of the eyeball.
Here we wish to summarize some of the salient features.
The type and the intensity of microcirculatory changes depended on the stage of the disease. Most severe changes were found in the oligoanuric phase, less pronounced changes in the polyuric phase, and some minor abnormalities only during the phase of convalescence. During the oligoanuric phase, the arteriolar/venolar calibre ratio was 1:4 to 1:5 and irregularities of the venular calibre were visible. This was accompanied by reduced numbers of functioning capillaries and capillary drop-out (no-flow capillaries). Accompanying changes included (conjunctival) oedema, sludge formation, i.e. erythrocyte aggregation in the vessels, leading to a slow-down of blood flow and thrombosis. This was noted in capillaries, venules, and arterioles. During the polyuric phase, microvascular abnormalities were less pronounced. In the conjunctiva numerous haemorrhages were noted, perivascular oedema tended to regress, as did the ratio arteriolar: venular diameter. Single vessels had a 'ball-like' appearance resulting from dilatation secondary to intravascular erythrocyte aggregation.
During the phase of reconvalescence further improvement of microcirculatory changes was noted, but occasionally intravascular aggregation of erythrocytes, dilatation of venules, irregular vascular calibre and capillary drop-out were still demonstrable. These abnormalities regressed slowly.
Typical findings are illustrated in Figures 1-3 . The question arises whether increased vascular permeability is susceptible to pharmacological intervention. We tried sodium-etamsylate in such patients (« = 10). In a double-blind study, sodium-etamsylate caused rapid normalization of increased vascular permeability and microcirculatory disorders as examined in the conjunctiva (Figures 4,5) . 
